N Dﬁ_{\ingfpum DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH o 63—-02887'?
DO NOT WRITE ;MENDED Re-gi-llru‘ri_on District No. __-__Z_\_s_- 2. ———Primary Registration District Na. __‘QZ_QQ_/___Regllrrnr'l No. ___55_!5_-__8_;_7 STATE FILE NUMBER
ON THIS STUB ' TOE3
= wl. PLACE OF DEATH inhid 2. USUAL RESIDENCE [Where decessed lived. If Instifurion: Revidence befare

a. COUNT‘I: Jésmr a. 57‘6‘{13}101“3. b. COUNTY Ottawa. admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

OR
TOWN Joplin TOWN Mj_ami Yer @ No [}
c. fq%épﬁﬂEOOF (If ROT in hospital, give location) Inside Limits dASg}gE\‘EETSS {If cutside, give location) Reside on Farm

INSTITUTION F'raeman Hospital Y B NoO 100 Circle Drive Yer i No B

VS5 300
Rev. 4/5%9

0499
293¢0
1]
3 3. (’rl:::imo‘:ril::,:&kslb First Middle Last 4. DSJE Month Day Year
’ Paul : Coleman Crowson DEATH  July 20 1963
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
‘_—_5 Male white Widewed [] Divarced [ ll/ 2?/05 57 Momh-] Doys | Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during mgst.of wgrking life, even if retired)

ectrician B. Fe Goodrich Co. Mexico, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE

Norman C. Crowson Susie Littrell Dorothy Crowson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no_fgsunknnwn) {If yes .givwv:ar$r2dares of Dorothy' CI'OWSOH Miam.i. Okla.

18. CAUSE OF DEATH (Enter only one cause per = v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiate cause o) __Acnte myvocardial failure ew minnted

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),
srating the wnder-
lying cause lasl.

mined

&MMmﬁth oue o _Myocardial insufficiency and ischemia | Undeter-

DUE TO (e}

PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female was
ase conditiog given in PART | (a) there a pregnancy in last 90 days.

bronc ogenic carcinoma éR ggt eumonectomy

ative reqectlon ner? % 6&3 ? [Over [ @ e | O unknown

I9 WAS AUTOFSY 2Qa. ACCIDENT SUILCIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART I or PART |l of item 18}
sggrﬁm&g?ﬂ 0 [m] 0. -

20c. TIME OF Hou Monihk, Day, Year
INJURY am.
P,
20d.' INJURY OCCURRED 0e, PLACE OF INIURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ]

21. 1 attended l:he deceased from, 6"97"'6.% 7-90"'§Q‘ and last saw %Ii“‘ on 7-20-6‘%

Death occurred at —'1 qn p L1199 m on the date stated above, and to the best of my knowledgs, from the causes nated.

22a, URE Mr” o?m!e) ﬁ/ 72b. ADDRESS DeTaI' Cl 1n1c 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

410 Jackson,Joplin, Mo. 7-23-63

23a. IALACREMATION, b. DATE 23c. NAME OF CEME!ERY OR CREMATORY 23d. lOCATlON (Clly, 1oWwn, ar county) {State)
REMOVAL (Specify)

Burial July 23, 1963 G. A. R. Cemetery, Mlam1, Oklahomg.

24, }TU%R L leECT%ﬁJ H ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R IST AR’S SIGNATUR M
m- eraj home 7‘25"/965

(Ncensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

’

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No nr,D g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




